FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73188

1. Corporation Name

INTERFAITH JAIL MINISTRIES, INC.

Principal Place of Business

ESCAMBIA COUNTY JAIL
P.O. BOX 18114
PENSACOLA FL 32523

Mailing Address
ESCAMBIA COUNTY JAIL
P.O. BOX 18111
PENSACOLA FL 32523

FILED

Mar 02, 1999 8:00 am £

Secretary of State

03-02-1999 90058 003 ****6]1 .25

———— AR RT IR vl

T

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

21} 28] 0171975

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] [27) 58-1591810 Not Applicable

City & Stat, City & Stat . . i

fty & State fty & State 5. Certifcate of Status Desired [ $8.75 Additionat

23] 28] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] E‘ El Bﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Regi d Agent 10. Name and Address of New Registerad Agent
81| Name

HARRELL, C MINER
307 S. PALAFOX ST.
PENSACOLA FL 32501

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalute
office or registered agent, or both, in the Stata of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registerad
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and Utie if applicable, {NOTE: Ragistered Agent sig reguired when DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D W DELETE 15 TME S/D ClCnange  [dfddition
e NOONAN, W.J. I 2 MCDONALD , NEIL g
smreeracoress| 27200 BLACKSHEAR AVE. 1asmeeraooress | G P ETRA Ci RCH-E
CITY-ST-ZF PENSACOLA FL 14CITY-ST-2F PENSACOLA -FL p‘d’
TME PD [ DELETE 21TME v D [] Change dition
NAME REA, JEAN 22 NAME KE.’G.ERQELS, SHIRL—EE
smeetanoress| 231 DEAN ROAD 2ssmeeraooress | o 1 CHR IsT Y DRIVE
orvsrze | PENSACOLA FL 32503 vevsrze | PENSACOLA . FL p
TmE D [ DELETE 31TME T o : #ZChange [ Addition
e SOWLE, TED - SOULE TED
streeTaooress| 316 S BAYLEN ST SUITE 560 33 STREET ADDRESS \SAME
crv-stze | PENSACOLA FL 32501 34.CITY-ST-2P .
TLE SD DELETE 41TIE D E [IChange  [#Addition
NAE WO00DS, BETTY 4 2N LEE, EARL v
smezTaoomess| 4170 APRIL ROAD R — ;§'° NogTH L@TH AVENWE
crv-sr-ze | PENSACOLA FL 44 CITY-ST-ZIP ENCADL £l
TITLE D [ ] DELETE 51 TTILE i T T [JChange [T Addition
NAME MARTIN, MYRA 5.2 NAME
streeTaooress| 6450 BIRKHEAD DR. 53 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 54 CITY-ST-ZP
TITLE [ DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)




